Objective: To provide a systematic review of how rejection of care, aggression, and agitation are described and operationalized in existing measures of dementiarelated behaviors with a particular focus on whether these behaviors are conceptualized as separate phenomena in rating scales. Methods: We reviewed two systematic reviews of behavioral measures in dementia to evaluate their definitions and operationalization of rejection, aggression, and agitation. Additionally, we conducted a systematic review of English-language peerreviewed articles published from 1980 to 2017 to update the previous list instruments and identify additional measures that were not captured in previous reviews. Results: 43 instruments (23 general behavior measures, 20 symptom-specific measures) developed to measure behavioral symptoms were included. Of these, 25 (58.1%) included items related to rejection of care; 32 (74.4%) included aggression items; and 35 (81.4%) had agitation items. Descriptions and definitions of the behaviors were highly variable across instruments. 13 of 23 general measures and 3 of 20 symptom specific measures included items separately representing all three behaviors while the rest of the measures lacked items measuring one or two behaviors of our interest. Conclusions: The review demonstrated that rejection, aggression, and agitation are measured in most scales yet their measurement is highly variable and they are often not distinguished from each other. Researchers and clinicians need to consider each symptom in its own right and revise existing instruments to address possible misnomers to improve measurement of dementia behaviors. Hair cortisol concentration (HCC) is a new method of measuring chronic stress by analyzing a small sample of
hair. Given the strong relationship between chronic stress and quality of life (QOL) in people with dementia, HCC may enhance our understanding of their well-being. Our primary goal was to establish feasibility of HCC testing in people with dementia as a biomarker of chronic stress. To do so, we examined the HCC levels of chronic stress during the transition to memory care. Newly admitted memory care residents (N = 13, mean age = 82) were followed over nine months. Residents' hair samples and health information were collected at three-month intervals. HCC in individuals with dementia (16.29 pg/mg) were considerably lower than older adults without dementia (30.48-57.8 pg/mg). Transition to memory care was associated with significantly decreased HCC levels (β = -.70, p < .001). Depression (β = -.32, p < .05) and psychotropic medication use (β = -.20, p < .01) facilitated the rate of HCC decline. Additionally, greater fluctuations in HCC over time were associated with higher HCC levels (β = .048, p < .05). Elevated HCC levels were related to poor functional capabilities (β = 8.31, p < .05), low social engagement (β = -6.01, p < 05), and poor overall QOL (β = -3.61, p < .01). These results underscore the significance of positive care environments to minimize chronic stress in individuals with dementia and indicate that HCC may be a useful stress measure in this population.
LIFESTYLE BEHAVIORS AND RACIAL DIFFERENCES IN ALZHEIMER'S DISEASE RISK Roger Wong 1 , 1. Washington University in St. Louis, Saint Louis, Missouri, United States
There is substantial evidence indicating that among all racial groups, Blacks have the highest Alzheimer's disease (AD) risk. Despite the wide support for this disparity, the reasons for these racial differences in AD risk remain unclear. The purpose of this study was to examine how lifestyle behaviors (physical activity, smoking, and social contacts) mediate and moderate the relationship between race and AD risk among Black and White older adults. This study used seven annual waves (2011-2017) of prospective data from the National Health and Aging Trends Study (NHATS), a large nationally representative U.S. sample of older adults. At each wave, physical activity was measured as whether they engaged in vigorous physical activities; smoking was measured as whether they were cigarette smokers; and social contacts was measured as whether they visited friends/family outside of their home. The dependent variable was age of AD diagnosis. Multivariate analyses were conducted using the Cox proportional hazards model. Blacks had a 1.3 times significantly higher risk for AD compared to Whites (Hazard Ratio [HR]=1.31, p=.03). After controlling for lifestyle behaviors as a mediator, racial differences in AD risk were attenuated and no longer significantly different between Blacks and Whites (HR=1. 05, p=.74) . For the moderation model, interactions between race and each lifestyle behavior generated no statistically significant results. Our findings indicate lifestyle behaviors contribute to racial differences in AD risk between Blacks and Whites. Future research is needed among Black populations to identify specific lifestyle behaviors that are especially protective against AD as targets of intervention.
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